The present study is a fundamental effort to evaluate the bacteriological and antibiotic patterns in the Intensive Care Unit (ICU) setting in a tertiary care hospital. This study was carried out to guide the clinician in choosing the appropriate antibiotics and to prevent emergence of multidrug resistance bacteria.
Introduction
Advances in medical technology and expertise over the past decades have resulted in the ability to maintain vital organ functions in critically ill patients until such a time as their vital functions has been re-established.
By necessity these patients have been clustered in units that specialise in technique of intensive care and therapy.
In the Intensive Care Unit (ICU), the accumulation of a number of immunocompromised patients and their nursing and invasive procedures provide a favourable environment to the growth and transmission of nosocomial infections. countries, demonstrated that patients who had longer ICU stays had higher rates of infection, especially infections due to resistant Staphylococci, Acinetobacter, Pseudomonas species and Candida species. Moreover, the ICU mortality of infected patients was more than twice that of non infected patients. 6 Most ICU patients that acquired infections were associated with the use of invasive devices such as catheter, endotracheal tubes and mechanical ventilators. 7 Globally, patients in the ICUs have encountered an increasing emergence and spread of antibiotic resistant pathogens. Although ICUs generally comprise 5% of all hospital bed, they account for 20% to 25% of all nosocomial infections. 8 The increased risk of infections is associated with the severity of the patient contact with healthcare personal and length of stay in the ICU. 9 The parameters by which the infections were judged in these patients have had to be altered to such an extent that the bacteriology of intensive care has become virtually a sub-speciality within routine microbiology. Moreover, this factor may vary from one geographical region to the other in almost all cases; eradication of causative agents requires initiation of antimicrobial therapy before obtained culture report.
However, during the last few years the increase in antibiotic resistance has compromised the selection of empirical complicated treatment. 10 The knowledge of likely prevalent strains along with their antimicrobial resistance pattern will help in better management of patients and framing the antibiotic policy.
This study was conducted with the aim of evaluating the bacteriological profile and tracing resistance rate among different infections in the ICU patients in this hospital.
Materials and methods
The present retrospective study was carried out based Antibiotic susceptibility testing was done by disc diffusion method. 12 The following antibiotics (Hi -media disc in µg ) were tested : ampicillin (10) Out of the total samples received, organisms were isolated from 2,312 (61% Table 2 : Antibiotic pattern of P. aeruginosa:
Most of the frequently isolated organisms like K.pneumoniae, Acinetobacter anitratus,Enterobacter are highly resistant to ampicillin, cephalexin, cefepime, ciprofloxacin etc as shown in Table 3 . 
